TAP CHi Y DUQ'C HOC CAN THO' - SO 48/2022

KHAO SAT PAC PIEM PA HINH GEN CYP2C19
O BENH NHAN NHOI MAU CO TIM CAP
TAI BENH VIEN PA KHOA HOAN MY CUU LONG NAM 2021 - 2022
Hupnh Vé Hoai Thanh®*, Nguyén Thi Diém? Pham Thi Ngec Nga?
1. Bénh vién Pa khoa Hoan My Ciu Long
2. Truong Pai hoc Y DuoC Can Tho
“Email: drhoaithanh123@gmail.com

TOM TAT

Dit vin dé: Sy da hinh gen CYP2CI19 ¢é anh hwong truc tiép dén chuyén héa cia thuoc
clopidogrel, mét logi thudc thirong diing ngan ngira nhoi mdu co tim tai phat. Muc tiéu nghién civu:
Khdo sdt dic diém da hinh gen CYP2C19 & bénh nhédn nhoi mau co tim cdp tai Bénh vién Pa khoa
Hodan My Ciru Long, nam 2021-2022. Doi twong va phwong phdp nghién ciru: Nghién ciru mo ta
cat ngang trén tong 86 bénh nhan (BN) nhoi mdu co tim cap nhap vién tai Bénh vién Pa khoa Hoan
My Ciru Long. Sw da hinh kiéu gen CYP2C19 dwoc thuc hién bang phwong phdp Real-time PCR.
Két qua: C6 45,3% bénh nhdn nhoi mdu co tim cap mang da hinh kiéu gen CYP2C19. Kiéu da hinh
dwoc xdc dinh: kiéu di hop tir CYP2C19*2 (32,6%); kiéu di hop tir CYP2C19*3 (4,7%); kiéu dong
hop tir CYP2C19*2 (2,3%); kiéu dong hop tir CYP2C19*3 (1,2 %) va kiéu di hop tir kép
CYP2C19*2/CYP2C19*3 (4,7%). 37,2% bénh nhdn mang kiéu hinh chuyén héa trung gian va 8,1%
bénh nhan mang kiéu hinh chuyén héa kém véi clopidogrel va xem xét thay thé bang thuoc chang
két tap tiéu cau khdc. Yéu to nguy co tim mach la tang huyét ap va tién sir tdi thong stent mach vanh
c6 moi lién quan co y nghia thong ké véi ty 1é cdc kiéu da hinh gen CYP2C19 ((vdi lan lwot p=0,043
va p=0,048); 09 yeu to nguy co khdc ciing nhu cac dac diém vé dg tuoi, gidi tinh va nhoi mdau co
tim cap chua ghi nhan Moi lién quan cé y nghia thong ké. Két lugn: C6 45,3% ¢ bénh nhdn nhoi
mdu co tim cdp nhdp vién tai Bénh vién Pa khoa Hoan My Ciru Long, ndm 2021-2022 mang da hinh
gen CYP2C19, trong dé ¢é 8,1% BN can duwoc chi dinh doi thuéc chong két tdp tiéu cau Clopidogrel.

Tir khod: Bénh nhoi mdu co tim cd'p, da hinh gen, CYP2C19.

ABSTRACT

SURVEYING CHARACTERISTICS OF CYP2C19
GENE POLYMORPHISMS IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION AT HOAN MY CUU LONG GENERAL

HOSPITAL IN 2021-2022
Huynh Vo Hoai Thanh*, Nguyen Thi Diem? Pham Thi Ngoc Nga?
1. Hoan My Cuu Long General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: The CYP2C19 gene polymorphism has a directly affects on the metabolism of
clopidogrel, a drug commonly used to prevent acute myocardial infarction. Objectives: To
investigate the characteristics of CYP2C19 gene polymorphisms in patients with acute myocardial
infarction at Hoan My Cuu Long General Hospital, 2021-2022. Materials and methods: A cross-
sectional descriptive study on a total of 86 patients with acute myocardial infarction hospitalized at
Hoan My Cuu Long General Hospital. Genotypic polymorphism of CYP2C19 was performed by
Real-time PCR. Results: The results showed that a total of 45.3% of patients with acute myocardial
infarction carried the CYP2C19 gene polymorphism. There were 4 polymorphisms identified:
heterozygous CYP2C19*2 accounted for 32.6%; heterozygous CYP2C19*3 accounted for 4.7%;
homozygous CYP2C19*2 accounted for 2.3%; Homozygous CYP2C19*3 accounted for 1.2%; and
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compound CYP2C19*2/CYP2C19*3 accounted for 4.7%. The study results showed that up to 37.2%
of patients had an intermediate metabolic phenotype; and 8.1% of patients metabolised poorly
phenotype with clopidogrel and needed to be replaced with another antiplatelet drug. There was a
statistically significant relationship between the ratio of CYP2C19 gene polymorphisms with the
cardiovascular risk factor of hypertension (p=0.043) and coronary stent revascularization
(p=0.048), nine other risk factors and age characteristics, sex and acute myocardial infarction had
not been recorded to have a statistically significant relationship due to p>0.05. Conclusion: A total
of 45.3% of patients with acute myocardial infarction hospitalized at Hoan My Cuu Long General
Hospital, in 2021-2022 carried the CYP2C19 gene polymorphism and 8.1% of subjects need to be
changed to the antiplatelet drug.
Keywords: Acute myocardial infarction, gene polymorphism, CYP2C109.

I. PAT VAN PE

Tai Viét Nam, bénh tim mach chiém 31% téng sb ca tir vong trong nim 2016, mdi
nam, Viét Nam c6 khoang 200.000 ngudi tir vong do cac bénh tim mach, cao hon ca s6 tir
vong do ung thu [1].

Viéc sir dung thudc chdng ngung tap tiu cau Asprin két hop voi mot thude khang
thu thé P2Y 12 (clopidogrel, prasurel, ticagrelor) va statin 1am 6 6n dinh mang xo vira, ngin
ngtra huyét khdi tai phat trong diéu trj dé du phong nhdi mau co tim (NMCT) cho bénh nhan
(BN) 1a mot chi dinh tuyét di. Clopidorel 1a mét thubc Chong ngung tap tiéu cau trong
nhoém khang thu thé P2Y12 dau tién dugc cuc quan 1y thuc pham va duoc pham Hoa Ky
cong nhan diéu tri nhdi mau co tim ¢6 hiéu qua giam ti 1& tr vong va bién ¢b tim mach, véi
gia thanh thap va duoc bao hiémy té chi tra, va c6 thude twong duong sinh hoc ma céc tuyén
bénh vién c6 san, dugc Str dung rong rai hon trong nhém khang thu thé P2Y12. Thudc duoc
bao ché dudi dang tién chat. Sau khi ubng, thudc duoc hé théng cytochrome P450 ¢ té bao
gan chuyén hoa thanh dang hoat dong, c6 tac dung chéng ngung tap tiéu cau, tuy nhién cac
nghién ciru vé dugc 1y hoc 1am sang cua thudc, ghi nhan tinh trang chuyén héa cua thude
thay d6i theo cé thé, va chiu anh huong cua gen CYP2C19 [6]. Do do, cac bénh nhan nhoi
mau co tim c6 mang gen giam hoac mét chirc nang chuyén héa clopidogrel, can phai diéu
chinh liéu thUOC hoic than trong ddi sang thudc khac. Trén thé gidi co nhiéu nghién ctu
khao sat Ve tinh da hinh ctia gen CYP2C19 ciing nhu mdi lién quan cua cac da hinh nay voi
cac bién c6 tim mach chinh ciia bénh nhan [7]. Tuy nhién dac diém phan b6 kiéu gen khac
nhau theo chung toc va dia du nén rat can c6 thém nhiéu nghién ciru cho ngudi Viét Nam.
Nham c6 thé ung dung dwa xét nghiém da hinh gen vao thyc hanh 1am sang bénh nhdi mau
co tim cip, chung toi tién hanh thuc hién nghién ctu: “Khao sat dic diém da hinh gen
CYP2C19 & bénh nhan nhdi mau co tim cip tai Bénh vién Pa khoa Hoan My Ciru Long
nam 2021-2022” v&i muyc tiéu: Khao sat dic diém da hinh gen CYP2C19 & bénh nhan nhdi
mau co tim cap tai Bénh vién Da khoa Hoan My Ciru Long, nam 2021-2022.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Bénh nhan NMCT cap dang diéu trj tai Bénh vién Hoan My Ciru Long tir thang 4
nam 2021 dén thang 4 nam 2022.

- Tiéu chuz‘qm‘chgn méu: BN duoc chan doan NMCT cap nhap vién Bénh vién Hoan
M§ Ciru Long bao gém ca NMCT cAp c6 ST chénh 1én va NMCT cép khong ST chénh 1én,

71



TAP CHi Y DUQ'C HOC CAN THO' - SO 48/2022

- Tiéu chuin loai trir:
+ BN ¢6 bénh ly xuét huyét nhu loét duong ti€u hoa hoac XUAt huyét noi So.
+ BN ung thu giai doan cudi.
+ S lwong tiéu cau <100.000 x 10%/L hoic >500.000 x 10%/L.
+ Ty s6 AST/ALT >3.
+ BN c¢6 bénh than man (d6 loc cau than<30ml/phut).
+ BN khong tuan tha phac do diéu tri.
+ BN khong dong ¥ tham gia nghién ctu.
2.2. Phuwong phap nghién ctru
- Thiét ké nghién ciru: M6 ta cit ngang c6 phén tich.
- Cé mau: Ap dung cong thic

Z1 a/2P(-P)

dz

Trong do: p=0,66 la ty I¢ bénh nhan mang da hinh gen CYP2C19 theo nghién ctru ctia
Nguyén Thi Mai Ngoc (2018) [5], Z=1,96, v&i d9 tin cly 95% va d=0,1. Do d6, n=86 BN.

- Phwong phap chon mau: Chon mau toan bd cho dén khi thu du ¢& mau.

- Noi dung nghién ciru:

+ bdi _tuong nghién cuu goém: tudi, gioi, nhdi mau co tim cap ST chénh 1én, nhoi
mau co tim cap khong ST chénh lén.

+ Céc yéu tb nguy co tim mach: hat thudc 14, ting huyét ap, dai thao duong, réi loan
lipid mau, béo phi, tién str gia dinh mac bénh mach vanh som.

+ Bénh kém theo: bénh than man, bénh dong mach ngoai bién, dot quy nao, tién sir
tai thong dat stent mach vanh, tién sir mé bic cau mach vanh.

+ Su da hinh kiéu gen CYP2C19*2 va CYP2C19*3 duoc thyc hién bang phuong
phép Real- time PCR vdi bo kit xét nghiém IVD hing Realgene ctia Y trén hé théng méy
CFX96 Bio-Rab tai phong xét ngiém Sinh hoc phan tir, Truong Dai hoc Y Duoc Can Tho.

- Phwong phap thu thap va xir Iy s6 liéu: S6 liéu duoc thu thap va xir 1i bang phan
mém SPSS 20.0 dé tinh ty 1€ (%), str dung kiém dinh Chi-square dé so sanh su khac biét ty
1¢ gitra cac nhom (c6 ¥ nghia thong ké khi p<0,05).

I1l. KET QUA NGHIEN CUU

3.1. Pic diém cia ddi twong nghién ctru
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Nhan xét: Tudi trén 60 thuong gap nhét chiém ti 1§ 73,3%, nam (59,3%) nhiéu hon
nit, va nhoi mau co tim cap ST khong chénh 1én thuong gap nhat (57%).
Bang 1. Cac yéu t6 nguy co tim mach va bénh 1y kém theo ctia d6i turong nghién ciru

STT Céc yéu té nguy co tim mach T]TSSGO 1;32)@
1 | Ht thude 14 44 51,2
2 | Tang huyét 4p 72 83,7
3 Dai thao duong 30 34,9
4 | Roi loan lipid mau 69 80,2
5 Béo phi 11 12,8
6 Bénh than man 27 314
7 Bénh d6ng mach ngoai bién 2 2,3
8 Dot quy ndo 5 5,8
9 Tién can gia dinh mac bénh mach vanh sém 2 2,3
10 | Tién sir tai thong stent mach vanh 4 47
11 | Tién st phau thuat bac cau mach vanh 0 0

Nhan xét: Tang huyét 4 ap la yéu td nguy co thuong gap nhat (83,7%), tiép theo 1a rdi
loan lipid méau (80,2%) hut thuoc 1a (51,2%), dai thao duong (34,9%), chua ghi nhan BN

nao co tién str phau thuat bic cau mach vanh.
3.2. Pic diém da hinh gen

Bang 2. Pic diém phan bd kiéu gen CYP2C19 ctia BN nhdi mau co tim cp

Kiéu gen CYP2C19 Dang dot bién S("nlz‘g%r;g T(Z/O')e
*1/*1 Dong hop tir binh thudng 47 54,7
*1/%2 Dot bién CYP2C19*2 dj hop tur 28 32,6
*1/*3 Dot bién CYP2C19*3 di hop tur 4 4,7
*2/*2 Dot bién CYP2C19*2 dong hop tir 2 2,3
Dang phdi hop dot bién CYP2C19*2 va
*9[*
23 CYP2C19*3 4 47
*3/*3 Dot bién CYP2C19*3 dong hop tir 1 1,2

Bang 3. Pic diém phan bd kiéu hinh CYP2C19 ctia BN nhdi mau co tim cap

Nhan xét: Kiéu gen di hop tir CYP2C19*1/*2 ¢4 ty 1& cao nhat trong nhom gen giam
chirc nang chuyén hda cua enzym CYP2C19 (28/39 BN).

Kiéu gen *2/*2, *2/*3, *3/*3

o S6 lugn Ty Ié

Kiéu hinh (n=8 6)g (32))

Chyyén hoa binh thueong (NM: Normal Metabilizers) 47 547
Kiéu gen *1/*1 '

Chuyén hoa trung gian (IM: Intermediate Metabilizers) 32 379
Kiéu gen *1/*2 va *1/*3 '
Chuyén hoa kém (PM: Poor Metabolizers) . 8.1

Nhan xét: Trong s6 BN da hinh gen: kiéu hinh chuyén hoa clopidogrel kém chiém
ti 1€ 8,1% (7/39), chuyén hoéa trung gian chiem ti I¢ 37,2% (32/39).
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3.3. Mot s6 yéu td lién quan véi da hinh gen CYP2C19
Bang 4. Lién quan cua da hinh gen CYP2C19 véi dic diém ddi twong nghién ciru

- - NM IM PM
bac diem Phan nhom n (%) n (%) n (%) p
N Tir 40 dén 60 tudi 10 (43,5) 9(39,1) 4(17,4)
Tuol Trén 60 tui 37(58.7) | 23(365) | 348 | 02
o Nam 27(52.9) | 20 (39.2) 4(7.8)
Giditinh G 20(57.0) | 12(343) 386 | 00
NMCT cp ST chénh | 93 (62.2) | 13 (35.1) 12.7)
NMCT cap 7 - 0,228
NMCT cap ST khong '
et 24(490) | 19(388) | 6(12.2)

Nhan xét: Do tqéi, gioi tinh va nhdi mau co tim cip chua ghi nhan lién quan véi da
hinh gen c6 y nghia thong ké do p>0,05.
Bang 5. Lién quan da hinh gen CYP2C19 vdi cac yéu té nguy co tim mach va bénh Iy kém theo

o1 | Céc yéu td nguy co tim NM IM PM p
mach n % n % n %

1 | Hut thude 14 23 | 523 | 17 | 386 | 4 91 | 0,948

2 | Tang huyét ap 38 | 528 | 30 | 417 | 4 56 | 0,043

3 | Dai thao dudng 19 | 633 | 10 | 333 | 1 33 | 0,376

4 | R loan lipid mau 39 | 565 | 25 | 362 | 5 72 | 0,721

5 | Béophi 5 | 455 | 4 | 364 | 2 | 182 | 0,410

6 | Bénh than man 15 | 556 | 11 | 40,7 | 1 37 | 0,730

7 Ei%rrllh dong mach ngoai |, 100 0 0 0 0 | 0589

8 | Dot quy ndo |3 [600 | 2 | 400 0 0 1

g | [Tlencan giadinh mic |, | 550 1 1 | 509 | ¢ 0 1
bénh mach vanh soém

10 | Tien su téi thong stent | 4 0 3 | 750 | 1 | 250 | 0,048
mach vanh

Nhan xét: Yéu té nguy co tim mach 1a tang huyét ap va tién sir tai thong stent mach
vanh c6 mbi lién hé mang ¥ nghia thong ké véi ty Ié cac kiéu da hinh gen CYP2C19 (voi
lan luot p=0,043, p=0,048); cic yéu td khac chua ghi nhan lién quan mang ¥ nghia thong ké
do p>0,05.

IV. BAN LUAN
4.1. Pic diém doi twong nghién ciru

Trong s6 86 BN nhdi mau co tim cép, do tudi Chiém ty 1& cao nhat 1a trén 60 tudi
(73,3%); nam (59,3%) nhiéu hon nit, va nhdi mau co tim cép ST chénh chiém (43%), va
khong c6 mbi lién quan véi ty & da hinh gen CYP2C19 mang ¥ nghia thong ké, cac két qua
nay twong tu nhu tac gia Nguyn Quynh Hoa [2], Tran Hoa [3], Hoang Qudc Hoa [4]. Theo
Nguyén Quynh Hoa (2019) [2] nghién cttu 479 BN bénh dong mach vanh cé dit stent, tudi
trung binh 13 68,56+9,95, nam (71,37%), nhdi mau co tim cdp ST chénh 1én 13 48,5%. Téc
gia Tran Hoa (2020) [3] nghién ctru 650 BN bénh dong mach vanh cé dat stent, tudi trung
binh 14 65,212,1, nam (62,3%), va nhdi méau co tim cap ST chénh 1én 63,2%. D6 tudi trén
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60, nam la dbi teong thudng mac bénh tim mach va chuyén hoa. Riéng thé bénh nhdi mau
co tim cap SO Vdi tac gia Nguyen Quynh Hoa, thi ty 18 thé nhdi mau co tim cip ¢6 ST chénh
it hon nhdi méu co tim cap khong ST chénh, trong dong Vi nghién cru cia chung toi, trong
khi tac gia Tran Hoa thi ti 18 thé nhdi mau co tim cip ST chénh 1én nhiu hon (63,2%).

4.2. Cac yéu t6 nguy co tim mach va bénh kém theo

Tang huyét ap (83, 7%), rdi loan lipid mau (80,2%), va hut thude 14 (61,2%) 1a cac
yéu t6 nguy co tim mach chiém ty 1& cao, va nguy co bénh dai thao duong (34,9%) kém
theo 1a thuong gap trong nhdi mau co tim cAp. Ket qua nay twong ddng Véi tac gia Nguyen
Quynh Hoa (2019) véi ting huyét ap 87,5%, rdi loan lipid mau (55,1%), hat thudc 1a
(27,84%), dai thao duong (24,68%) va tac gia Tran Hoa (2020) voi tang huyét 4 ap (68,8%),
roi loan lipid mau (38,9%), hit thude 1a (36, 3%). Co nhiéu yeu t6 nguy co dan dén bénh
nhdi mau co tim, mot s6 yeu t6 c6 thé thay ddi dugc (tang huyet ap, 1oi loan lipid mau, hut
thudc 1a, dai thao duong, thiéu hoat dong thé chat, ché d6 an uéng khong lanh manh va cing
thang) yeu t6 nguy co khong thay d6i duoc (tudi cao, giéi nam). Tang huyét 4p 1a mot trong
cac yéu td nguy co chinh cua bénh mach vanh. Nghién ctru Framingham da chi ra tang huyét
ap lam tang ti 1& mac bénh mach vanh gap 2-3 lan, dong thoi bénh mach vanh 13 hau qua
phd bién nhét dbi véi bénh nhén tang huyét ap & moi lta tudi [11].

4.3. Pic diém da hinh gen

Trong nghién ctru ndy, ching t6i ghi nhan & bénh nhin nhdi mau co tim cap, cd
45,3% c6 mang gen giam chiic ning chuyén hoa cia enzym CY2C19 c6 kha nang dan dén
dé khang clopidogrel, gy bat loi trong qua trinh diéu tri nhi mau co tim dac biét 1a sau dat
stent mach vanh, va kiéu hinh gen CYP2C19*2 chiém ty & cao nhat (39,6%) trong do
CYP2C19*1/*2 chiém nhiéu nhat (32,6%) va c6 dén 8,1% kiéu hinh chuyen hoa kém. Piéu
nay ciing da duoc ghi nhan twong ty nhu nghién cru cia Hoang Qudc Hoa [4], Tran Hoa
[3], Nguyén Quynh Hoa [2], Nguyén Thi Mai Ngoc [5], Zhixiong Zhong [14].

Theo y van, ty 1¢ mang dot bién gen CYP2C19*2, CYP2C19*3 chiém dang ké trong
quan thé nguoi chau A (55%) trong khi nguoi da tring thip hon (khoang 30%) [7],[15]. O
Nhat, ty 1& nguoi c6 mang allen chuyén hoa binh thudng (26,4-40%) thap hon chuyen hoa
trung gian (43,5-50,5%) [10],[13]. Nghién ciru tai Han Qudc, Nishio R [8] cho thdy 60%
bénh nhan mang allen CYP2C19 giam chirc ning va tac gia Trung Quéc, Xie X [12] ty l¢
nay 1a 57,5% trén 1068 bénh nhan.

4.4. Mot s6 yéu t6 lién quan véi da hinh gen CYP2C19

Trong cic yéu té nguy co va bénh kém theo, chiing ti tim duoc ting huyét ap va
tién sir tai thong dat stent dong mach vanh c6 lién quan véi da hinh gen, c6 ¥ nghia thong
ké (p=0,043, p=0,048). So véi nhiéu tac gia thi ho khong tim ra mdi lién quan ctia da hinh
gen véi nguy co tim mach va d6i twong nghién ctru, nhu tac gia Tran Hoa [3] (tudi, gidi, thé
nhoi mau co tim cép tién sir tang huyét ap, rdi loan lipid mau, hit thude 14, dai thao duong,
tién sir gia dinh mac bénh tim mach sém), tac gia Hoang Qudc Hoa [4] (tudi, gisi, thé nhoi
mau co tim, ting huyét ap, rdi loan lipid mau, hut thude 1, dai thdo duong, béo phi, tién sir
gia dinh c6 bénh tim mach sém). Riéng tac gia Nguyén Quynh Hoa [2], di tim ra duoc hut
thudc 14 c6 lién quan dén da hinh gen CYP2C19*2 c6 ¥ nghia thong ké véi p=0,03.
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IV. KET LUAN

Trong tong s6 86 BN tham gia nghién ctiu, c6 45,3% & BN nhdi mau co tim cip
nhap vién tai Bénh vién Da khoa Hoan My Curu Long, nam 2021-2022 mang da hinh gen
CYP2C19. Trong d6 ¢6 8,1% mang kiéu dong hop CYP2C19*2 hoic CYP2C19*3 hay thé
phdi hop ca *2 va *3. Tang huyét 4p va tién st tai thong stent mach vanh duoc ghi nhan
lién quan c6 ¥ nghia thong ké véi cac kiéu da hinh gen CYP2C19.
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XAC PINH CAC YEU TO LIEN QUAN DEN KIEN THUC, THUC HANH
PHUONG PHAP DA KE DA CUA CAC BA ME NGUOI DAN TOC
THIEU SO TAI BENH VIEN PA KHOA VUNG TAY NGUYEN

Vii Thi Tuyét'™, Nguyén Thi Thanh Thwong', Nguyén Ngec Diém?,
Tran Thi Thanh Tric?
1. Truwong Pai hoc Quac té Mién Péng
2. Bénh vién Pa Khoa khu vuc Cu Chi
“Email: tuyetvuump@gmail.com
TOM TAT
Dit vin dé: Phiong phdp da ké da (DKD) la mét phan khong thé thiéu trong cham séc thiét
yéu ba me va tré so sinh sau dé (EENC). Tuy nhién ty Ie ba me hiéu ding va ap dung phwong phap
nay con thap. Muc tiéu nghién ciru: Xdc dinh cdc yeu t6 lién quan deén kién thirc, thuc hanh vé
phirong phéap DKD Ciia cdc ba me nguoi dan toc thiéu so tal Bénh vién viing Tdy Nguyén. Poi twong
va phwong phdp nghién cuu: Ba me nguoi dan toc thleu $6 dén sinh tai bénh vién vung Tday Nguyén.
Nghién ciru can thiép. Nhém can thiép nhdn duwoc tir van cdi tién, nhém chirng tw van thuong quy,
ddnh gid kién thirc 2 thoi diém, danh gid thwe hanh ngay sau sinh. Két qud: Phan tich da bién c6 ba
yéu to trinh d¢ hoc van, diém kién thire trueée can thiép, liéu phdp can thiép cé tirong quan thudn va
déc \d@p voi diém thuec hanh. 62,1% sie thay doi diém kién thirc sau can thiép ¢é lién quan dén trinh
@6 hoc van, diém kién thite trieée can thiép va liéu phdp can thiép. Két lugn: 43,2% s thay doi diém
thuee hanh ¢é méi twong quan véi diém kién thire trieéc can thiép va liéu phdp can thiép, can cé
nhitng nghién citu sau hon dé do lwong su dnh huéng nay.
Tir khéa: Kién thirc, thiee hanh, phirong phdp da ké da, dan téc thiéu so.

ABTRACT

IDENTIFY FACTORS AFFECTING KNOWLEDGE AND PRACTICE
FOR SKIN TO SKIN CONTACT OF ETHNIC MINORITY MOTHERS
AT THE CENTRAL HIGHLANDS REGIONAL GENERAL HOSPITAL

Vu Thi Tuyet”, Nguyen Thi Thanh Thuong?, Nguyen Ngoc Diem?,

Tran Thi Thanh Truc?

1. Eastern International University

2. Cu Chi Area General Hospital

Background: Skin-to-skin contact (SSC) is an indispensable part of essential maternal and
newborn care steps. However, the percentage of mothers who correctly understand SSC and apply
this method correctly is still low. Differences in culture, education level, and language of
communication have greatly affected the access to maternal health care and newborn care services.
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